African slave traders and white missionaries conquering the lands. Besides, while the members of that medical team did benefit from those samples in developing the yellow fever vaccine and later won a Nobel Prize, it seems that the medical research is still indebted to those communities for not building enough medical knowledge and capacity in the region (3, 4) . Therefore, these memories of exploitation of local residents and resources by western countries followed by the presence of western armies on the ground might have resulted in rising fear and driving conspiracy theories that EVD is being spread by the very western healthcare providers wearing those white biohazard suits and flooding into the communities (9) . These perceptions could somehow explain the frequent cases of violent fatal attacks on healthcare providers and volunteers trying to prevent more casualties. For example, several aid workers were murdered in remote regions of Guinea and a group of volunteers were viciously attacked while trying to remove a dead body (10) . While frustration and anger are plausible, attacks against both medical and humanitarian workers pose a great risk to local communities who depend on their programs for survival (11) . Such fears have also led to stigmatization and victimization of EVD survivors (12, 13) . Although they are provided with an EVD-free certificate, many survivors come back to their communities facing stigma, rejection, violence, and rumors blaming them for spreading the disease (12) (13) (14) . They go back to their homes and find their jobs lost, and their properties (e.g. blankets, clothes, beds, and documents) destroyed (12) (13) (14) . Overall, structural shortages, such as poverty, insufficient education, and the political climate combined with cultural practices both inside and outside Africa, have affected attitudes, beliefs, and behaviors of the public towards the disease transmission (15, 16) . Several lessons could be learned from de-stigmatizing strategies used to combat HIV-related stigma. Empowering communities as well as educational and prevention campaigns led by the local communities could help reduce the fear and stigma (9) . Nonetheless, concerns of the public both inside and outside Africa should be heard, and their views and behaviours should be addressed; otherwise, mounting global response in turning the tide of the EVD epidemic would not reach its full potential.
